Eliminating unenhanced CT when evaluating abdominal neoplasms in children.
The purpose of our study was to evaluate a CT protocol that eliminates the unenhanced phase for imaging pediatric abdominal neoplasms. We retrospectively performed a case series study of all the abdominal CT scans on children and adolescents found in our archives. Two radiologists separately evaluated each CT scan twice. The radiologists were separately asked to formulate the most probable diagnosis and to decide whether tumor calcification was present. The first evaluation was performed without the unenhanced phase and the second was done with both the unenhanced and the contrast-enhanced scans. The agreement between the two methods, and that between each method and the histopathologic results, were measured using kappa statistics. The sensitivity and specificity of each method for diagnosing the more frequent neoplasms were also measured. The sensitivity and specificity of the contrast-enhanced CT scans were assessed for detecting calcification without reference to the unenhanced scan. A total of 131 CT scans were evaluated. The agreement between diagnoses from the two methods was almost perfect for both radiologists (kappa = 0.97 and 0.99). No statistically significant difference was seen between the two methods and the histopathologic results. The sensitivity and specificity of the two methods for the most frequent neoplasms were similar. The evaluations without the unenhanced phase showed good sensitivity and specificity for tumor calcifications. CT protocols without the unenhanced phase are a viable alternative for evaluating abdominal neoplasms in children and adolescents.